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This was a home health agency state complaint

investigation.

Complaint #: IN0O01152701 Unsubstantiated:

Lack of sufficient evidence.

Survey dates: 2-23 and 2-24-15

Facility number: 007136

Surveyor: Deborah Franco, RN, Public Health

Nurse Surveyor

Census last 12 months: 32 Unduplicated skilled

admissions

100 Active cases, skilled nursing only

Loving Care Agency Inc was found to be in

compliance with the Indiana rules for Home

Health Agency licensure 410 IAC Article 17, Rules

13 and 14 as related to this complaint.

Quality Review: Joyce Elder, MSN, BSN, RN
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